Purpose: This study is to test the clinical significance of ANCA in evaluation of adult HSP patients presenting mainly with abdominal symptoms. Methods: Twenty eight consecutive Henoch-Schönlein purpura (HSP) patients who presented predominantly with abdominal symptoms were enrolled in this study. Control subjects included 27 age and sex-matched patients with peptic ulcer disease, colon cancer, acute gastroenteritis, irritable bowel syndrome and colonic polyps. ANCA were measured by indirect immunofluorescence (IIF) in all patients; and follow-up ELISA assay was performed in patients with positive IIF tests. Results: ANCA was detected in 9 HSP patients by IIF (2 positive for c-ANCA and 7 positive for p-ANCA). No ANCA was found in the control group. The sensitivity and specificity of a positive ANCA test (either c-or p-ANCA) was 32.1% and 100% respectively. Among the 9 patients with positive ANCA by IIF, only one was positive by ELISA and the antigen was myeloperoxidase (MPO). The patients with ANCA positivity had higher HSP clinical scores, and were more likely to have renal function impairment (table 1) . Conclusion: ANCA is not a sensitive but a specific marker for adult HSP who presented predominantly with abdominal symptoms. A positive ANCA test is associated with more severe symptoms. Purpose: KS was rarely seen in the US before the start of transplant medicine and the HIV epidemic. Bowel intussusception is common in children but represents only 1% of cases in in adults. Unlike children, adult intussusception is associated with pathological lesions. In HIV patients the most frequent GI tumor is KS. However most cases are asymptomatic. Few cases of KS presenting with intussusception are described in the literature. We present KS of the small intestine associated with intussusception in an HIV positive adult. Case Scenario: A 37 year old homosexual male, HIV positive, presented with non-radiating sharp abdominal pain associated with vomiting and nonbloody watery diarrhea. He was non-compliant with HAART. On exam he was afebrile. Abdomen was soft, diffusely tender. Bowel sounds were audible. Stool guaiac was negative. Abdominal X-ray showed multiple air fluid levels suggestive of small bowel obstruction. Abdominal CT showed ileo-ileal intussusception resulting in small bowel obstruction. At laparotomy he had telescoping of ileum (intussusception). Affected portion of small bowel was removed. Biopsy showed KS. Recovery was uneventful. Purpose: Small bowel malignancy is rare but the diagnostic modalities for small bowel pathologies in the pre-capsule endoscopy (CE) era were limited resulting in delayed diagnosis and poor prognosis for malignant tumors. In evaluating obscure GI bleed recent studies have shown the superiority of CE in the detection of small bowel tumors. Case 1: A 74 year old white male presented with a history of GERD and persistent iron deficiency anemia despite iron therapy and blood transfusions. FOBT was negative. Tests revealed a Hct of 26.4%, Hgb of 8.1 gm/dl, MCV 88.4fl, platelet count 423,000/cumm, serum iron 14 mcg/dl, TIBC 440 mcg/dl, ferritin 4 mcg/l, and transferrin saturation 3%. EGD, CT scan of the abdomen and colonoscopy were unremarkable. CE showed an ulcerated bleeding stricture in the mid ileal region. He underwent laparotomy with bowel resection. Histology confirmed adenocarcinoma. Case 2: A 75 year old white female with history of chronic abdominal pain and iron deficiency anemia presented with hematocrit of 26.2 and MCV of 66.1. FOBTs were negative. Over the preceding 4 years she had several tests done including 2 abdominal CT Scans, 2 EGDs, SBFT, and colonoscopy. She remained iron deficient despite iron therapy and blood transfusion. CE showed bleeding in the distal ileum, intra-operative enteroscopy then revealed a bleeding mass in the distal jejunum that was resected. Histology confirmed small bowel adenocarcinoma. Case 3: A 55 year old white male with history of iron deficiency anemia on iron therapy initially diagnosed 2 years prior presented with fatigue, palpitations, and shortness of breath. His hematocrit was 19.9, with MCV of 69.2. FOBT was negative. EGD and colonoscopy were unremarkable. CE was unremarkable but push enteroscopy revealed fresh blood and organized blood clot in the proximal jejunum. CT scan of the abdomen showed 4 hypodense lesions in the liver. He underwent laparoscopic exploration with segmental resection of the jejunum and wedge biopsy of the liver lesions.
Purpose: KS was rarely seen in the US before the start of transplant medicine and the HIV epidemic. Bowel intussusception is common in children but represents only 1% of cases in in adults. Unlike children, adult intussusception is associated with pathological lesions. In HIV patients the most frequent GI tumor is KS. However most cases are asymptomatic. Few cases of KS presenting with intussusception are described in the literature. We present KS of the small intestine associated with intussusception in an HIV positive adult. Case Scenario: A 37 year old homosexual male, HIV positive, presented with non-radiating sharp abdominal pain associated with vomiting and nonbloody watery diarrhea. He was non-compliant with HAART. On exam he was afebrile. Abdomen was soft, diffusely tender. Bowel sounds were audible. Stool guaiac was negative. Abdominal X-ray showed multiple air fluid levels suggestive of small bowel obstruction. Abdominal CT showed ileo-ileal intussusception resulting in small bowel obstruction. At laparotomy he had telescoping of ileum (intussusception). Affected portion of small bowel was removed. Biopsy showed KS. Recovery was uneventful. Purpose: Small bowel malignancy is rare but the diagnostic modalities for small bowel pathologies in the pre-capsule endoscopy (CE) era were limited resulting in delayed diagnosis and poor prognosis for malignant tumors. In evaluating obscure GI bleed recent studies have shown the superiority of CE in the detection of small bowel tumors. Case 1: A 74 year old white male presented with a history of GERD and persistent iron deficiency anemia despite iron therapy and blood transfusions. FOBT was negative. Tests revealed a Hct of 26.4%, Hgb of 8.1 gm/dl, MCV 88.4fl, platelet count 423,000/cumm, serum iron 14 mcg/dl, TIBC 440 mcg/dl, ferritin 4 mcg/l, and transferrin saturation 3%. EGD, CT scan of the abdomen and colonoscopy were unremarkable. CE showed an ulcerated bleeding stricture in the mid ileal region. He underwent laparotomy with bowel resection. Histology confirmed adenocarcinoma. Case 2: A 75 year old white female with history of chronic abdominal pain and iron deficiency anemia presented with hematocrit of 26.2 and MCV of 66.1. FOBTs were negative. Over the preceding 4 years she had several tests done including 2 abdominal CT Scans, 2 EGDs, SBFT, and colonoscopy. She remained iron deficient despite iron therapy and blood transfusion. CE showed bleeding in the distal ileum, intra-operative enteroscopy then revealed a bleeding mass in the distal jejunum that was resected. Histology confirmed small bowel adenocarcinoma. Case 3: A 55 year old white male with history of iron deficiency anemia on iron therapy initially diagnosed 2 years prior presented with fatigue, palpitations, and shortness of breath. His hematocrit was 19.9, with MCV of 69.2. FOBT was negative. EGD and colonoscopy were unremarkable. CE was unremarkable but push enteroscopy revealed fresh blood and organized blood clot in the proximal jejunum. CT scan of the abdomen showed 4 hypodense lesions in the liver. He underwent laparoscopic exploration with segmental resection of the jejunum and wedge biopsy of the liver lesions. Purpose: Small intestinal bacterial overgrowth (SIBO) is a clinical condition defined as an abnormally high bacterial population in the small intestine. SIBO symptoms are variable, with abdominal pain or discomfort, bloating, diarrhea, and flatulence being the most common. Nitazoxanide (NTZ) is a first in class thiazolide antibiotic with a targeted anaerobic antibacterial activity, placebo-like safety profile, and high gastrointestinal (GI) concentration. To date no studies have evaluated the empiric use of NTZ for the treatment of GI related symptoms in SIBO patients. The purpose of this paper is to report on practice experience utilizing NTZ for the treatment of SIBO-related GI symptoms in a community setting. Methods: A chart review was performed on eleven consecutive patients treated with NTZ for the diagnosis of SIBO. The diagnosis of SIBO was made by the attending physician based on the patient's symptoms and positive lactulose breath test. Patients meeting this criteria were prescribed NTZ 500 mg twice daily for five days. Efficacy was measured as resolution of the patient's GI related symptoms 2-4 weeks after the end of therapy; repeat lactulose breath tests were not performed. The primary markers for resolution included: abdominal pain, diarrhea, bloating, and/or flatulence. Results: Of the eleven patients treated with NTZ, seven were available for follow-up evaluation. The four remaining patients have not returned to the clinic with any GI related complaints. A complete resolution of symptoms was reported in five out of the seven patients treated with NTZ. Of the two patients that did not respond to therapy, one patient was not able to tolerate the medication due to an unknown reason. The other nonresponder had failed multiple previous regimens including antibiotics, probiotics, and pancreatic enzymes. Table one summarizes patient responses to NTZ therapy.
Conclusion:
The empiric use of nitazoxanide 500 mg twice daily appears to be a safe and effective therapy for the treatment of SIBO-related GI symptoms. To further support these findings, larger controlled clinical trials are warranted. Purpose: All methods of small bowel enteroscopy have significant limitations. The Discovery SB has been shown to work with the pediatric colonoscope. Reduced size (58 F to 47 F) and increased length of the enteroscope may have significant advantages for deep small bowel insertion with minimal mucosal damage. The Discovery SB overtube and enteroscope work by using a rotating raised spiral to pleat small bowel. This pilot study is to evaluate the new Discovery SB and Fujinon 9.4 mm enteroscope.
Methods:
The new Discovery SB overtube is 47 F, 118 cm long with a 5 mm raised spiral 21 cm long at the distal end. There is a locking collar that allows spiral pleating or unlocking for push advancement and gathering small bowel. Indications for the procedure were obscure bleeding or abnormal imaging studies. Enteroscopy was performed in 7 patients by two endoscopists. Informed consent was obtained. Propofol, Fentynal and Versed were used for sedation. The new 47 F Discovery SB was placed over the Fujinon 9.4 mm 200 cm enteroscope and both were advanced with gentle push and roation past the Ligament of Treitz (LOT). Once past the LOT the Discovery SB was rotated and pleating of small bowel was achieved. Further advancement was achieved with unlocking the Discovery SB and pushing the enteroscope through the overtube. The Discovery SB was then rotationally advanced over the enteroscope and the proces repeated. Purpose: Evaluation of the small bowel is difficult. Current modalities include computed tomography scan, capsule endoscopy, enteroscopy, enteroclysis, angiography, small bowel follow through, and surgery. However, each technique has limitations. Small bowel MRI is an efficient and tolerable technique with limited availability nationally. This technique is not invasive, does not involve radiation, and provides detailed information regarding mucosal and transmural inflammation and wall thickness. The purpose of this study is to determine the application of small bowel MRI in a large urban community teaching hospital. Methods: Small bowel MRI with gadolinium involves administration of psyllium fiber as an intraluminal agent taken in advance over a 3 hour period, and the use of glucagon during the examination. This is a retrospective chart review to determine the indications, results, therapy, and management for 40 patients undergoing small bowel MRI at a large urban community teaching hospital from January 2006 to January 2007. Results: Indications for small bowel MRI included abdominal pain (22 patients), suspected Crohn's disease (12 patients), anemia (3 patients), gastrointestinal bleed (1 patient), and abnormal CT abdomen (2 patients). Small bowel MRI was abnormal in 14 patients: small bowel thickening (8 patients), stricture (3 patients), and small bowel obstruction (3 patients). In 17 patients there had been previous small bowel imaging including capsule endoscopy,
